For soothing and 
healing disorders 
of the skin 


When external causes have made the skin sore, inflamed, 
dry or cracked, Dettol Ointment brings relief. It 
cools and soothes irritation and softens hardened skin. 
Meanwhile, the active principle of Dettol antiseptic 
embodied in Dettol Ointment sinks deep into the skin 
tissue, hastens healing and guards against secondary 
infection. Dettol Ointment cools 
and heals napkin rash, soothes 
cracked or hardened nipples, and 
is recommended for urine rash, 
boils, bed sores, chapped hands 
and all minor affections of the 
skin. 
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Sedative yet germicidal 


Going Christmas shopping ? 


Let District Nursing solve your Christmas present 
problem. A subscription to District Nursing would be 
a welcome introduction to those of your colleagues who 
have not yet met the journal—or even to those who 
simply have not yet ordered it for themselves. 

As a regular reader of District Nursing, you know the 
value of this journal in keeping you abreast with develop- 
ments and modern practices in public health nursing, and 
in bringing you news about other nurses. Here is a good 
way of sharing the benefits of District Nursing with 
your friends: 

We are making our readers a special offer of a whole 
year’s gift subscription for only £1. Or, if you do not wish 
to spend that much, between now and Christmas we are 
prepared to accept orders for six months only for 12s. 
(This offer is not available for ordinary renewals.) 
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In the Forefront 


by THE RT. HON. ENOCH POWELL, M.B-E., M.P. 
Minister of Health 


HIS is the third day in succession on which, as 

Minister of Health, I have been present at an occa- 

sion of a voluntary body. On Tuesday I was with the 
National League of Hospital Friends; yesterday I was 
with the King Edward VII Hospital Fund for London, 
and today I am happy to be with you here at the annual 
meeting of the Queen’s Institute. 

There is a moral in this conjuncture; for it signalises the 
way in which in this country statutory services and State 
provision have grown out of voluntary effort, and how the 
older organisations of voluntary effort on which the new 
statutory arrangements are based, continue to live and 
flourish and to provide indispensable help alongside the 
services which are directly provided by public authorities. 

The whole of this country is today covered with the net- 
work of district nursing services. Every county, every 
county borough, has its district nursing service. It would 
not have been possible in 1946 when the National Health 
Service Act was passed, to have placed upon local health 
authorities the duty of providing these services but for the 
work which had been done for many decades before by the 
voluntary organisations of district nursing and by this 
Queen’s Institute above all. It would not have been pos- 
sible for the local health authorities to fulfil that duty 
during the last thirteen years but for the nurses trained 
under the auspices of this Institute, the nurses who were 
there, or who were recruited, because of the long inspira- 
tion of the voluntary work of building up a district nursing 
service. 


The address given at the Queen's Institute's 
annual meeting at the Royal College of Surgeons 


This nation-wide network of district nursing services 
can claim to be functioning at very nearly full strength. 
It is gratifying that every single year for the last decade 
there has been a steady annual increase in the number of 
district nurses at work. And today the relatively small 
number of vacancies to be filled, taking the country as a 
whole—representing I believe only about four per cent of 
establishments—shows the success in recruitment not only 
by local authorities but also by this Institute, which | 
know gives valuable assistance both in recruiting for the 
service and also in steering those who come into the ser- 
vice to the areas of the country where they are most badly 
needed. 


The Freedom of the District 


I can understand, personally, how it comes to be that 
this branch of nursing is so well served and so relatively 
attractive to those looking for a vocation in nursing. The 
district nurse enjoys in her work an independence and a 
freedom which might be envied by some of her sisters in 
other branches of nursing. She has the opportunity, per- 
haps as a married woman, to live, outside her professional 
duties, an ordinary life; to have her own home; and to re- 
main entirely and fully a member of the local community. 

It is a life of independence and freedom; it is a life, too, 
of great variety. There is no narrow specialisation about 
the work of the district nurse. Her daily work, her work 
through the year, presents her with a vast variety, not only 
of nursing, but also of personal problems and situations ; 


Photograph by courtesy of Nursing Mirror 


Before the meeting: Councillor Dame Barbara Brooke, The Dowager Lady Rayleigh, Mr A. H. M. Wedderburn, Miss Joan Gray (general superintendent), 
Miss Joan Anslow (general secretary), H.R.H. The Princess Alice (who took the chair), Mr William Rathbone and the Minister 
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. Photograph by courtesy of Nursing Mirror 
Miss Gray with a group of nurses who attended the meeting. In the 
centre is Miss Ooi Poh Choo, a student district nurse from Malaya. 


in the rural districts she is very often not only the district 
nurse, but the midwife, and health visitor as well. So this is 
a nurse’s life which can rarely, if ever, lack variety. 

She has, too, I think, a great advantage, a great privi- 
lege, compared with other branches of nursing, in the way 
in which she can enter into the life of the community 
which she serves. Hers is a familiar and respected and 
well-loved figure in the streets and in the lanes. More than 
that, in the homes to which she goes, she goes as a well- 
known friend, someone who knows not merely the 
patient whom she is tending—as is the case with the nurse 
in a hospital—but who must, to do her work fully and 
thoroughly, know the whole family, the problems of the 
family and its setting, its life. 

So she occupies a position in the lives of those whom 
she serves, which gives her very special privileges and 
opportunities. I persorally find it therefore no surprise, 
gratifying though it is, that this branch of our nursing 
services should be so strong and vigorous, and that the 
efforts of this Institute in recruiting and training should 
meet with such success. 

In the last year or two I have snatched a number of 
opportunities to see for myself the work of the local 
authority and other home-care services at first hand. 
Without actually finding it necessary to don a false beard, 
I have been able to be present, incognito, in a number of 
homes and families when they were visited by the district 
nurse in the course of her duties. From this point of van- 
tage I have been able to judge for myself the reassurance 
and the sense of someone on whom to depend, that the 
district nursing service provides for the families whom 
your members look after. 

I have been able to understand, too, what a tremendous 
support this service is to the family doctor, who knows that 
nursing care for his patients is no further than the other 
end of a telephone, wherever he believes it is better that 
they should be looked after outside hospital, or where 
perhaps for the time being it is not possible that they should 
be admitted to hospital. It must be an enormous accession 
of strength to the general medical services, to the family 
doctor, to be able to count upon the district nurse. 


ve 


are very important operative words. I think if I were chal- 
lenged to indicate which one, amongst all the many con- 
temporary trends in medicine and the health services, | 
considered to be the most important, I would say it is the 
development of the care of patients outside hospital. 
(Hear, hear.) 

This development is one of the great features of our 
time. It is less spectacular, it is less obvious, than the 
development of the hospital service. The plans for the 
future development of care outside the hospital service are 
more diverse and perhaps therefore less easy to appre- 
hend, less striking to the eye, than our aspirations for the 
hospital service. But let there be no mistake about it: if I 
had to award (and I should hate to do so) the priority 
between the two, I would unhesitatingly award it to the 
services for care outside the hospital. 

In case this should perhaps seem a slightly exaggerated 
and enthusiastic expression to a friendly audience, may I 
mention that three or four months ago I told the hospital 
service that in budgeting for them I should be careful to 
keep back sufficient of the money available to ensure that 
there would be no let or hindrance on that score to the 
development of theservices outside the hospital. ( Applause.) 


Two Great Problems 

Now I will only select, if I may, two great contemporary 
medical problems—problems of health and medical care 
—to illustrate my theme of the importance of this de- 
velopment of care outside the hospital, and of the impor- 
tant place, in that care, of district nursing. 

I notice that over the last seven or eight years there has 
been an enormous increase in the proportion of the visits 
made by district nurses which have been devoted to the 
old people. Now the care of the old, indeed the care of the 
very old, is already a great concern, and will for many 
years to come be an ever greater concern, of the whole of 
the health services. We cannot, we dare not, envisage that, 
as the numbers of our older population increase and the 
expectation of life still further extends, this should mean 
an ever-increasing multiplication of hospital beds in 
which the old will lie. 

We must increasingly use the hospital, for the old as for 
the rest of the community, as the instrument for dealing 
with the crisis of illness and not as the environment in 
which the old, even the very old, will spend their last 
years. We have to work out and elaborate the services by 
means of which, and the different kinds of institutional 
organisations by and within which, the old will continue 
to live out their lives as part of the living community to 
which they belong. 

That is one of the great challenges to medicine and to 
the health services of our time. You in the district nursing 
services have a lot to do in this. I have indicated already 
that statistically your concern with it is increasing. I believe 
that will go on: I believe we shall find that amongst the 
many ways in which old people, even solitary old people, 
can be enabled to live longer and more happily in their 
own homes, district nursing will be found to be perhaps 
the most important single one. 


I used the words ““‘outside hospital” just now. Those aus? But I believe, too, that the district nurse will be found a 
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support for a great many of the intermediate arrange- 
ments for the old between their own home at the one 
extreme, and the hospital at the other; and I am delighted 
to learn that in many places district nurses are helping in 
the old people’s homes of the local authorities, by being 
available to give assistance where cases of illness and need 
for special nursing care arise in these homes. 

I believe that is a most significant and important de- 
velopment; for we have to remember that both in the 
housing for old people and in the homes for old people, as 
time goes on, there will be more and more who are frail 
and liable to illness and crises over which they can be 
helped by the assistance which district nursing affords. So 
district nursing has an absolutely integral place in the 
growth of the services and the organisations which will 
help us to solve the problem—I was going to say the 
medical problem, but it is much greater than a medical 
problem—of age in our time. 

The other trend which I want to select to prove my 
thesis is the wonderful revolution which has taken place in 
the treatment of mental illness; indeed, I think I should 
add mental sub-normality, for although the medical fac- 
tors may not be so dramatic in relation to sub-normality 
as to mental illness, still the revolution in approach and 
methods is scarcely less evident on the one side of mental 
treatment than on the other side. 

The inevitable complement to this revolution in our 
approach to mental illness and sub-normality is that much 
of the help and care which was provided in the past (or 
perhaps once, I am sorry to say, was not provided) in 
the old mental hospitals, will in future have to be forth- 
coming in the homes of the people or in places such as 


hostels where those under mental handicap will be living 
more or less normal lives inside the community. 

This cannot happen and so we cannot realise the bene- 
fits of this revolution, unless we develop the services of 
support outside the hospitals. So here again, I was de- 
lighted to learn that more and more psychiatric training is 
being given to district nurses, and that district nursing is 
taking on more and more tasks in relation to the mentally 
ill and the mentally sub-normal. 

Here again, instinctively, automatically perhaps, with 
that natural response of a voluntary rather than a statu- 
tory organisation, district nursing has already seized upon 
the need and is beginning to grapple with it and to fulfil it. 

So, taking only those two and I will take no more, out 
of many challenges to contemporary medicine and con- 
temporary health services, we find the key to success lies 
outside the hospital in the services in the community, and 
amongst all that range of services the part of district 
nursing will be as important in the future as it has been in 
the past. 

This is one of the oldest branches of the health services 
outside the hospital; whether its age is measured in terms 
of the age of your Institute or the period of district nur- 
sing in our country, it must rank as one of the earliest of 
the health services. It must be a source of joy and inspira- 
tion to the Queen’s Institute that it is also in the forefront 
amongst the newest tasks. 

Therefore | would say to the Institute and to district 
nurses, that the need for what you do, and the need for 
the impulse which brought this organisation into existence 
and carried it on to its present development, is not less 
than it ever has been, but greater still. (Applause.) 


The Queen’s Institute in 1961 


Points from the report on the year’s work given by Councillor Dame Barbara Brooke, 
chairman of the general executive committee, at the annual meeting 


done during the past twelve months is to decide to 

give itself a ‘new look’. For many years, throughout 
the country, we have provided services in connection with 
the maintenance of standards of training. We have also 
been ready to give help and advice to local authorities 
who are running the district nursing service. But now, 
quite rightly, after thirteen years of experience local 
authorities do not want to be told how to run their ser- 
vices; so we have been concentrating more and more on 
such educational activities as district nurse training, 
examining, special courses and refresher courses for 
trained nurses working on the district and in the public 
health field generally. 

““Because of this change in emphasis from service to 
educational activities we decided this year to take stock of 
ourselves and where necessary to reorganise so as to make 
the best possible use of our existing staff and machinery, 
both at headquarters and in the field. Here we were very 
lucky in having Sir Allen Daley’s invaluable help. Sir 
Allen was formerly chief medical officer of the London 


ie e- most important thing which the Institute has 
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County Council. His experience as an administrator has 
been valued on both sides of the Atlantic and we ap- 
proached him with a request that he should make a study 
of our work and methods. 

“Sir Allen finished this work for us a few months ago 
and produced a report with recommendations and sug- 
gestions for our consideration. This re-assessment comes 
at a time when we are engaged in reviewing the arrange- 
ments between the Institute and the local authorities for 
which we receive recognition and fees. Some of his 
recommendations concerning reorganisation have already 
been adopted and are working well, though in one in- 
stance at least we were loath, for many reasons, to make 
the change. 

“I am referring to the modification of the Queen’s Roll. 
Miss Rosalind Paget was the first Queen’s nurse to be 
enrolled on | January 1890, and since then until the pre- 
sent day we have kept a complete record of the working 
life of each Queen’s nurse employed in a member area. As 
you can imagine, such records have considerable value, 
but after very careful investigation into the use made by 
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medical officers of health and others of the information 
contained in the Queen’s Roll, we decided at the begin- 
ning of the year to keep it in the future in a modified form. 

“Another of our old institutions which we thought 
might be radically altered or even allowed to disappear 
was our system of Federations. But the Federations them- 
selves refuse to lie down and die, and so long as people in 
different parts of the country are willing to group them- 
selves together to help in furthering the work and inter- 
ests of the Institute, we at headquariers are most grateful 
for their support and help. 

“It is just over a year since you, Ma’am, so graciously 
opened the William Rathbone Staff College in Liverpool 
and since then a great deal has taken place there. Seven- 
teen nurses from a variety of backgrounds and countries 
have completed the course in community health admini- 
stration, and eight students have embarked on the third 
course, which is now under way. Although this is not a full 
complement of students we are convinced it is worth- 
while being highly selective in our intake. Students come 
from hospital as well as the public health field and we 
hope that other hospital management committees will 
second some of their ward sisters to the College. The more 
integration which takes place between those working in 
hospital and in the public health service and the more 
each can learn about the other the better for our patients. 
There have also been short refresher courses for admini- 
strators and state enrolled nurses. 

**As well as the refresher courses at the William Rath- 
bone Staff College, we have organised and run four large 
refresher courses in different parts of the country which 
were attended by nearly 500 district nurses. 

“This leads me on to speak of the value which all who 
are connected with domiciliary nursing place upon the 
work of the state enrolled nurses. These nurses are women 
of all ages coming from divergent backgrounds, many of 
them married and working part-time on the district. They 
continue cheerfully and sympathetically day after day 


Helping to Train Students 


UCH was the success of the experimental course for 
senior district nurses assisting with the practical 
training of students, held in London last June, that 

more courses are being arranged for next year. 

All the places (twenty each) for two courses to be held 
at the William Rathbone Staff College in April and May 
1962 were filled within three weeks of the notices going 
out. A waiting list soon built up and to meet the increas- 
ing demand a third course will be held from 24 to 31 July 
1962. The courses will include lectures on: 

(1) The art of explaining and demonstrating; 

(2) Principles of teaching; 

(3) Modern medical and surgical care; 

(4) Human relationships; 

(5) Working together in the health service. 

The two courses for State enrolled nurses working on 
the district are also filled. A third course will be held in 
August/September if there is sufficient demand. 
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with their routine duties with very little prospect of change 
or advancement. They can certainly be described as part 
of the backbone of the district nursing service. The Insti- 
tute is particularly interested at the moment in the pre- 
paration of a course of instruction for state enrolled 
nurses who are already working under supervision on the 
district, as well as for those who are intending to take up 
district nursing for the first time. 

““We have been concerned during the past year with the 
lack of advancement for male district nurses. We feel— 
and feel very strongly—that there is a field of work for 
male nurses in public health, and we are distressed to 
think of the many we lose through lack of prospects for 
promotion. Our education department is very busy work- 
ing on the problem and we hope to find a solution. 

“So far I have not said anything about district nurse 
training. During the year the number of nurses who have 
taken Queen’s training has been above average—837 in 
all—and nurses who trained in England and Wales have 
received the National Certificate in addition to their 
Queen’s certificate. New areas which have been approved 
to give practical training are the East Riding of York- 
shire and Flintshire, and others are under consideration. 


H.V. Training 


‘Recruitment to our health visitor training centres has 
much improved and both courses at Bolton and Brighton 
are full. A new development is an integrated course of 
district nurse/health visitor training which has recently 
started in Glasgow under the aegis of the Scottish Branch. 
The district nurse training part of the scheme has been 
approved by the Institute and we shall be extremely 
interested to watch the progress of the first course. 

**Another developing and fascinating part of our work 
lies in our overseas activities. We were very sorry when 
the voluntary district nursing service in Dar es Salaam 
was obliged to wind up this summer due to lack of funds, 
but the Government of Tanganyika is carrying on the 
work in a modified form. Miss Dixon, our deputy general 
superintendent, flew out to Tanganyika in the new year to 
advise on the future of the service. The first two Tangan- 
yikan nurses are now in this country taking Queen’s 
training. 

*“Miss Gray, our general superintendent, arrived back 
from her overseas tour some months ago and ever since 
she has been busy giving lectures and talks about it in 
different places. The wealth of good feeling which she 
disseminated in the countries she visited, the contacts she 
made and the experience she has gained of district nursing 
services Overseas are an invaluable result of her tour. 

“The National Gardens Scheme continues to flourish 
and provide not only a substantial sum for our Long 
Service Fund, but also to give a lot of happiness to those 
who visit the gardens. We are very grateful to all who 
work so hard for its success—the garden owners and the 
county organisers as well as the Gardens committee.” 

Dame Barbara concluded by expressing thanks to all 
those who work for the Institute by service on its council, 
its committees, its federations and its staff. 
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Ulcerated Legs in 


by STANLEY RIVLIN, m.R.c:s., L.R.c.P. 
Surgeon to The London Varicose Clinic 


HE lectures that I have been giving to district nurses 

up and down the country, under the auspices of the 

Queen’s Institute, the Royal College of Nursing and 
the medical officers of health of the various county coun- 
cils, have made me realise just how large the subject of 
ulcerated legs bulks in the day-to-day work of the district 
nurse. Many of these patients have had their ulcers for 
years and a great number are visited daily. This seems a 
tremendously uneconomical use of woman-power when 
the great proportion of these ulcers could be healed by a 
nurse with fortnightly or, at the most, weekly visits. 

From the many hundreds of questions that I have been 
asked as a result of these lectures, I have been able to 
form a very accurate idea of the particular problems which 
beset the nurse in the treatment of this condition and in 
order to pinpoint these and make the solutions to them 
widely available, I have recently completed a teaching 
film strip and an illustrated manual on the subject. The 
film strip is available from Camera Talks of 23 Denmark 
Place, London, W.C.2, for use by tutors; the manual will 
be published shortly at a very moderate price. 

This short paper, therefore, is in the nature of a 
““trailer’’. The illustrations are “stills” from the film strip 
which is in colour and I am using them to underline the 
points I wish to make. 

In the first place, you must realise that “‘rest” is the 
worst possible treatment for ulcerated legs and it is this 
that has bedeviled their cure for so long. You will find a 
full explanation of this in the manual but, summed up, it 
means that the more you use your legs, the faster the blood 


Figure | 
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Many patients have had ulcers for years: with this treatment 
they could be healed in twelve weeks 


the District 


circulates in the veins, whilst the less you use your legs, 

the more it stagnates, giving rise to a heavy, aching and 

swollen leg which cannot possibly heal. 

A typical example of this is seen in fig. 1. You walk into 
the house and there is your patient sitting in an armchair 
with her leg comfortably propped up on a stool with the 
sloppiest of old slippers hooked over the toe. The first 
thing you have to do is to explain to her that this will get 
her nowhere and that she must use her leg according to the 
following simple list of rules: 

Use your leg normally while under bandage treatment 

1. Avoid standing still. Take a few steps whenever possible. 

2. Wear lace-up shoes, never slippers, in the house. If your 
feet feel hot and tired at the end of the day, change into 
another pair of lace-up shoes not slippers. 

3. Do not sit with your legs crossed. 

4. Do not sit with your legs up. 

5. Sit normally but move your ankles up and down (as if 
beating time to music) every now and again. 

6. Walk as much as you please. 

7. Do not sit close to the fire. 

8. Never bath in the morning—only at night. 

9. Raise foot of bed on 9 in. blocks. (This is struck out 
when it does not apply to the patient concerned.) 
The most important rule of all is undoubtedly number 

2. You cannot walk in slippers—you only shuffle. That is 

to say you do not move your ankles when you walk and 

thus the muscles in the calf do not contract and there is no 
muscular pump to pump the blood up the veins—hence 
the stagnation, pain and swelling in the leg. Wearing lace- 


Figure 2 
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Figure 4 


Figure 5 


Figure 6 
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up shoes, every step the patient takes is of use to her. The 
blood whizzes up the veins, the leg ceases to be swollen 
and the bandage is beautifully comfortable to wear. 
Unless the patient understands and keeps to these rules, 
the bandage is useless and, indeed, can do as much harm 
as good. 

Obeying the rules whilst wearing the bandage revolu- 
tionises the patient and her leg. Instead of being a sad, 
unkempt, miserable layabout with a stinking leg, she 
becomes a happy smiling person only too anxious to rush 
out and do the shopping (fig. 2). 

Having gained her co-operation, we then bandage the 
leg. 


The Under-Bandage 


First one applies the under-bandage and this is the 
dalzoband no. 20 manufactured by Dalmas. It is a 
brightly coloured yellow paste bandage which does not 
set hard and thus stays comfortable. We start at the bend 
of the knee and continue straight down over the ulcer to 
the base of the toes (figs 3 and 4). Lay it on lightly, not 
tightly, and smooth it down to a snug fit like a plaster of 
paris bandage, but remember, of course, it does not go 
hard. Incidentally, there is no need to clean the ulcer 
itself, only the surrounding skin. 

The top bandage is the 3 in. poroplast bandage manu- 
factured by Scholls. This bandage has the great virtue that 
it reduces skin irritation to negligible proportions—un- 
like some other bandages in which skin irritation appears 
to bulk very highly. 

Start this bandage by laying a strip along the front of 
the leg from the knee down over the shin and front of 
the ankle to the base of the toes (fig. 5). This is a very 
important step for it prevents the turns of the bandage 
which you are now going to apply from cutting in at the 
front of the ankle or over the shin-bone, either of which, 
particularly in a thin patient, can be very uncomfortable 
and prevent normal walking. Since walking is really by far 
the most important part of the treatment, this is rather 
vital! 

Now take a new, unstarted, 3 in. roll of poroplast and 
begin at the base of the toes applying it in a clockwise 
direction (fig. 5). Do not make a figure-of-eight at the 
ankle as this leads to unnecessary restriction of the ankle 
joint and prevents your patient from walking normally. 
Where the bandage does not fit, merely pinch the bulge up 
together as in fig. 6 and nip it off flush with a pair of 
scissors. 


Turning the Hee} 


I would draw your attention particularly to fig. 7. You 
will see that the circular turns have been applied steadily 
around the foot until the lower edge of no. 4 (depending 
on the size of the patient’s leg—it could just as well be 
no. 5) is right on the point of the heel. The lower edge of 
the following turn, in this case no. 5, must be positioned 
so that it lies just where the tendo-achilles joins the heel. 
If you have more turns than this around the heel, they 
only ruckle up and become uncomfortable. The bandage 
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FAVOURITE RECIPES 


@ Cheerful yellow cover, laminated so that it can be 


kept clean in the kitchen. 


@ Special wire binding to ensure that the book 
remains open at the right page during cooking. 


@ A wide range of favourite recipes, including some 
from abroad, with dishes for every occasion, and 


a selection of diabetic dishes. 
Foreword by Godfrey Winn. 


An economical price of 7s. 6d., post free. 


500 FAVOURITE RECIPES has been compiled by 
The Association of District Nurses. The recipes have 
been contributed by district nurses and by friends of 
district nursing. Profits from the sale of the book are 
to be given to the Centenary of District Nursing 
Appeal. 


ORDER COPIES NOW TO SEND TO YOUR 
FRIENDS FOR CHRISTMAS 


Order Form on facing page 


af’ 
- 


ORDER FORM 
500 FAVOURITE RECIPES 


P 7s. 6d. per copy, post free 


To: Miss N. M. Dixon, 
46 Langbourne Mansions, 
Highgate, London, N.6. 


Please send copies of 500 FAVOURITE RECIPES to the 
following addresses: (BLOCK CAPITALS, PLEASE) 


For the copies ordered I enclose cheque/ 


postal order for 


Signed 


Date 


Cheques and postal orders should be made payable to “The 
Association of District Nurses, Cookery Book A/c’. Receipts 
sent only on request. 
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Figure 7 


is continued steadily in a clockwise direction up the leg as 
far as the bend of the knee (fig. 8). Each turn must overlap 
by at least half its width and can be applied firmly. 

As long as you overlap equally, you will not produce any 
tightly constricting bands. It is hard to put into words the 
actual tension at which you should apply the bandage, but 
unless you brace one foot against the patient’s chest and 
apply the bandage with all your might, it is difficult to 
apply it too tightly! In point of fact, the tension at which 
the bandage comes off the roll as you apply it is about 
right for the leg. You will need one-and-a-half rolls of 3 in. 
poroplast for the top bandage. 

Your patient should wear stretch-nylon stockings, firstly 
because they are easy to put on over the bandage as they 
will stretch and so not ruckle it up, and secondly because 
they stand up to the extra wear engendered by the 
bandage. 

You must put the stocking on the first time yourself for 
the bandage is not very sticky until it has been on the leg 
for a few hours and might easily ruckle up. You can see 
yourself doing this in fig. 9. 

Fig. 10 underlines the fact that patients must walk not 
only when they are on their feet but also when they are 
sitting down, that is to say by moving their ankles up and 
down as if beating time to music every now and again 
(rule 5). 

The first bandage stays on a week and after that you 
can change it at either weekly or fortnightly intervals, as 
you please. To remove the bandage, cut down the outer 
side of the leg behind the ankle as shown in fig. 11 and the 
whole bandage peels off like a banana skin. Incidentally, 
it is your hand, not the patient’s, which is removing the 
bandage. 

After the ulcer is healed which, on the average, takes 
twelve weeks (six or seven bandages), the Ieg should be 
kept supported by the 5 in. Lastonet bandage also known 
as the ““N.V.F. bandage’. Elastic stockings are quite use- 
less for although they may not wear out for six months, 
they stretch within six weeks and, as there is no 
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Figure 9 


Figure 10 
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adjustment, the leg has to swell in order to fill the 
stocking. Since the way to keep ulcers away is to 
prevent the leg from becoming swollen, we can well 
understand why so many patients develop ulcers though 
wearing elastic stockings. 

With the right sort of elastic bandage, on the other 
hand, the position is quite different for as the bandage 
stretches in wearing, in can be applied a little tighter and 
thus the leg can always be kept oedema free. This question 
of keeping the legs free from oedema is tremendously 
important and we must teach our patient how to test for 
oedema. 


All they have to do is to push with their thumb over the 
tibia, that is to say on the inner and front side of the leg 
over the bone from the front of the ankle up to about 
6 in. below the knee. 


It is no use pushing over the muscle for by the time 
oedema can be demonstrated at that site, there is far 
too much in the leg. 


The first signs of oedema always appear over the sub- 
cutaneous part of the tibia and one must explain very 
carefully to the patient where to push so that they 
really learn how to do it. 


They must test their leg every night when they take the 
bandage off and if there is any oedema, they must 
apply it a little more tightly the next day. 


As long as they keep their legs oedema free, they will 
be able to keep them ulcer free—and you, too, will be 
free from one of the more frustrating aspects of nursing 
on the district. 


Full instructions for using the N.V.F. bandage are 
given in a detailed leaflet which is enclosed with it (fig. 12) 
and you can see how easily it goes on in figs. 13 and 14. 
Incidentally, fig. 13 shows the healed ulcer. 

All the bandages I have described are available on the 
health service and it has been found in practice that the 
family doctor is only too pleased to prescribe the ban- 
dages, once he knows that the district nurse is going to 
make it her business to oversee the healing of the ulcer. 
The cost is minimal (dalzoband 2s. 6d.; and Poroplast 
4s.) and when one estimates the amount of nursing 
time which is saved, and adds on to this the productive 
working time of a patient who can behave completely and 
utterly normally, the saving over the country as a whole is 
quite fantastic. 

All the bandages may be prescribed under the national 
health service, E.C.10, as follows: 

Dalzoband No. 20 (Dalmas) 

3 in. Poroplast (Scholl) 

5 in. x 74 yd Lastonet bandage (N.V.F. bandage) 


The 35 mm. colour filmstrip 
A New Way with Old Leg Ulcers 
may be obtained from the producers 
Camera Talks, 23 Denmark Place, London W.C.2 
price 52s. 6d. including teaching notes 
Copies may be seen on approval 
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CAR SAFETY 
STRAPS SAVE LIFE 


What Happens in an Accident 


HEN a car is halted suddenly in a collision, the 
occupants continue travelling forward at the 


speed of the car before the impact. 

Take a comparatively minor accident. Suppose that, 
swerving to avoid a child, your car hits a traffic island at 
30 m.p.h. and is brought to a halt in 30 ft; then you will 
inevitably leave your seat unless you can exert a restrain- 
ing force exactly equivalent to your own weight to hold 
you back. (This is known as a 1 g accident, which means 
that the force applied to the body by the sudden halt is 
equal to its weight.) The driver may be able to brace him- 
self in a minor collision; but unwary passengers may be 
thrown out of their seats. 

Suppose you hit something more substantial than a 
traffic island, which stops your sedate 30 m.p.h. progress 
within 4 ft; then it will be physically impossible for you to 
restrain yourself in your seat against the 8 g force de- 
veloped in such a collision. In fact, you don’t have to be 
travelling fast to be flung helplessly from your seat in a 
sudden stop: a force of 4g is developed if a car travelling at 
only 20 m.p.h. is stopped in 34 ft—and 3 g is the maximum a 
strong man can resist. 


ig 


The driver of this car was wearing a Britax diagonal belt during the collision with the lorry—he sustained only a bruise. His small son had just taken 


Sketch by courtesy of RoSPA 


What then happens? Cars are most often hit on the 
front, and the driver and front passenger are shot forward 
and upwards, striking the windscreen, dashboard or 
steering wheel. Both are likely to receive head injuries and 
the driver may also sustain chest injuries from the wheel 
(about 60 per cent of deaths are due to head injuries). In 
Britain, unlike the United States, it is rare for car doors 
to fly open and occupants to be thrown out. Back seat 
passengers will be flung forward on to those in front, 
sustaining injuries from the roof or front seats. Where a 
car is run into from the side, or swivels round, or rolls over, 
the occupants may be thrown against the bodywork and 
against various knobs, switches and handles. 

An adequate restraining device clearly could prevent 
injuries from car interiors. “But what about fire?” you 
may ask. “‘Isn’t it safer to be flung about rather than risk 
being roasted alive?” In fact, fire risk in a crashed car is 
very small, except with racing cars—the Road Research 


ots. 


off his belt, and was concussed; had the windscreen shattered, his injuries would have been much more serious. 
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Bracket on floor 
Over back of seat to one point 


Over back of seat to one point 
on floor 


Door pillar or waist rail and floor 
Door pillar or waist rail and two 
points on floor 


Over back of seat to two points 


Over back of seat to two points 


Over back of seat to one point 
on floor (two points for small 


Two points on floor 

Over back of seat to three points 
on floor 

Over back of seat to three points 
on floor 


(a) Over back of seat to two or 
three points on floor 

(5) Two points on floor and door 
door pillar 

Over back of seat to two points 
on floor 


Two points on floor 

Over back of seat to two or three 
points on floor 

Over back of seat to three points 


on floor 


Door pillar and floor 
(a) Pillar and two points on 


Name Type Price Seatst Fixing 
Autosafe Lap £219 6 F&R 
Diagonal £414 0 F 
and lap on floor 
Full F 
harness 
Britax Diagonal £4 40 F&R 
(Terylene) Diagonal £5 5 0 F 
and lap 
Clark-Davies Diagonal £3 5 O 
(flax) and lap on floor 
Delaney Gallay Full £4 40 F 
(Terylene) harness | on floor 
Lap I £2 2 0 R 
Full har- £5 5 OtoF 
ness II £5 19 0 
cars) 
Lap Il £2 9 6 R 
G.Q. Lap £410 0 R 
(Nylon) Diagonal £610 0 F&R 
and lap 
Full £8 10 O 
harness 
Irvin Lap £3 5 0 R(&F) 
(Nylon) Diagonal £415 0 F 
and lap 
Full £6 15 0 
harness 
Richmond Hip £610 O R 
(Nylon) Diagonal £8 10 0 
and hip 
Full £12 10 O 
harness 
Romac Diagonal £3 17 6 
Diagonal £4 7 6 
and lap floor 


(b) Over back of seat to two 
points on floor 


Other comments 


Harness can be detached leaving 
lap belt in position 


Made of one continuous piece of 
natural flax, no stitching or rivet- 
ing. Red knob releases buckle 


Seamless Terylene webbing with 
no stitching 


As above. Webbing is also crease- 
resisting. A superior version of 
mark I 


Only for four-door cars with suffi- 
ciently strong pillar 

“Unique design permits great 
freedom of movement” 


“More suitable for cars with tip- 
up front seats than full harness” 

Shoulder harness and hip belt are 
separate, each with its own 
buckle 


£500 free insurance scheme 


+ F = front, R = rear, where specified by manufacturer 


Laboratory has not met a single case of fire among over 
500 accidents investigated. Good safety devices have a 
quick release buckle, which can be operated in a second 
by the wearer or rescuer. 

There are accidents in which a restraining device would 
be useless—for example, at high speeds where the impact 
is sO great that the cars crumple up entirely, crushing the 
occupants. Open cars are a disputed point: in a frontal 
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collision, a restraining device would clearly be valuable; 
but, if the car rolls over, it may be better to be flung out 
rather than crushed.* 


* Extract reproduced from Shopper’s Guide with the permission of 
the Consumer Advisory Council. Shopper’s Guide is obtainable 
from the Council at Orchard House, Orchard Street, London, W.1 
on subscription of 15s. a year. Back numbers 17 and 19 featuring 
a survey of safety belts cost 1s. 8d. each. 
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How Straps Help 

It is not only at high speeds that accidents happen. It is 
possible for a front seat passenger to receive serious in- 
juries as a result of sharp braking from speeds as low as 
10 m.p.h. This passenger occupies the “‘suicide seat” as it 
is called, and suffers 75 per cent of the injuries in an 
accident if not wearing a safety belt. The driver suffers 13 
per cent, and the two back seat passengers 6 per cent each. 

The Royal Society for the Prevention of Accidents, 
along with other responsible bodies in this country, is 
convinced that tested and approved equipment can pro- 
vide a great measure of protection in most instances of 
impact, or sudden deceleration from any cause. This belief 
is based very largely on experiments and observations 
carried out in the United States of America and in Sweden, 
where safety straps have been in use for some time. Their 
use in the United Kingdom has not as yet been sufficiently 
widespread or for a long enough period to provide statis- 
tics based on our own experience, but even so there have 
been many incidents which support the conviction and 
none to the contrary. 

Over 1500 car occupants were killed and 90,000 injured 
on British roads during 1960: on American and Swedish 
statistics, some 60 per cent of these could have been pre- 
vented or greatly reduced in severity. 

(A report published as we go to press indicates that the 
figure is the same for British roads.) 


Choosing Your Strap 
In selecting your safety straps, there are two important 
points to bear in mind: BRT 
(1) that it bears the kite-mark (seen here) > 
which means it meets the safety require- 
ments of the British Standards Institution; 
all the straps we mention have the kite- % ° 
mark, as well as a further eight about which we have 
not been able to obtain details. 
(2) that the strap is one which you will take the trouble 
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Miss C. M. Dolton in one of the Institute's cars fitted with Britax 
diagonal belts. Left: fastening the buckle. Below: ready to go—in 
safety. 


to put on every time you use the car. Broadly speaking, the 
safer the strap, the more there is of it to put on. It is 
better to have part-protection all the time than full pro- 
tection sometimes and none at others. 

You have to decide whether to wear a full harness, 
which is recognised as giving the most complete protec- 
tion; a diagonal and lap strap, which is a compromise; a 
diagonal, a further compromise; or just a lap strap, the 
simplest and recommended for rear seat passengers only. 


The Fashion Spreads 


Increasing numbers of private car owners and fleet oper- 
ators in this country are becoming interested in the pro- 
tection from fatal and serious injury afforded by safety 
straps. Among local health authorities, Buckinghamshire 
was one of the first to instal straps in cars for district 
nurses. County Antrim has recently fitted straps to six 
nurses’ cars as a trial. The Queen’s Institute is strongly in 
favour of safety straps and has had them fitted in the cars 
used by its staff. It urges local health authorities, volun- 
tary associations, and nurses who use their own cars, to 
follow suit. 

An ordinary driver wears a strap for his own safety. 
But for a public health nurse this is not the only considera- 
tion—there are two others. If she is injured or killed, she 
cannot play her important part in the prevention and cure 
of illness and injury in others. Secondly, as we have so 
often said in these pages, she is looked to for an example 
by the community in which she lives. By wearing a strap 
herself, the nurse can help to make it the fashion to wear 
one. 

We compiled the table showing different makes and 
types of straps from the manufacturers’ literature. We 
have tried on a number of straps, only one of them under 
road conditions however, and therefore we feel it would 
not be fair to comment on different makes. Readers who 
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The Clark-Davies diagonal and lap strap has an unusual buckle. The 
red release knob is seen at a glance. 


are considering fitting straps and want more detailed 
information should, if possible, examine different types 
for themselves and study the literature. We shall be glad 
to send names and addresses of manufacturers on receipt 
of a stamped, addressed envelope. 

Several general points have arisen during our investiga- 
tion. One is the surprising variation in the ease of fasten- 
ing and releasing the buckles, although most buckles are of 
the same type. It seems that the design of some straps 
makes them less comfortable than others for women, as 
they fit over the bust. 

Most of the straps pass over the back of the seat before 
anchorage on the floor behind. This is allowed in the 
British Standard, although several manufacturers empha- 
sise that the seat back must have a strong frame to take the 
strain and others stress that the anchorage should be 
well back so that the strap does not depend on the seat 
pack for its restraining effect. It would be wise to take 


fferent types of full harness: Delaney Gallay (left) and Richmond. 


Another diagonal and lap strap, the G.Q., with separate adjustment 
on the diagonal. 

advice from your local dealer on the type of strap suitable 
for your make of car. Other straps are fixed to the door- 
pillar or waist-rail. 

It is important that straps should be fitted at a garage. 
Charges vary from 15s. to £2 per seat. Correct anchorage, 
with strengthened plates, is essential. Some makes of 
strap can be removed very easily for transfer to a new car. 

If you are involved in an accident while wearing your 
strap, return it to the makers for overhaul, with a descrip- 
tion of the incident. This will help research on improve- 
ments, and ensure that you do not rely on a strap already 
weakened by strain. 

To sum up: choose the most comprehensive, kite- 
marked strap you think you will bother to put on each 
time you enter the car; have it properly fitted; wear it 
always. But remember: safety straps are not a substitute 
for good driving. 
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DISTRICT NURSES DINE IN CAMBRIDGE 


“TF you want a testimonial for your 

work, think of the misery and suf- 
fering a hundred years ago, compared 
with today” said Professor Leslie Banks 
when proposing the toast to his hostesses, 
The Association of District Nurses, at 
their annual dinner. 

“On 14 December 1861 the Prince 
Consort died of typhoid. That year there 
were 20,000 deaths from cholera and 
dysentery and the total of deaths from 
acute infectious fevers was 88,000, 25 per 
cent of all deaths—that puts iodine 131 
in its proper perspective!” 

William Rathbone had not long 
started in Liverpool, Professor Banks 
continued, and had eighteen nurses. 
“Today 10,000 district nurses are work- 
ing, paying 23 million visits a year, over 
half of those to patients over the age of 
sixty-five. 

“You and your Association are known 
and respected all over the world. I can 
vouch for that, because I have recently 
spent a year in Lucknow in northern 
India, working mainly in the villages 
where the people are very devout 
Hindus.” 

Professor Banks explained that Chris- 
tians were not thought much of in those 
parts. One day he received a letter from 
a Miss MacPherson who was working 
further north, asking if she might visit 
them. He showed the letter to the Indian 
doctor with whom he was working, who 
threw it back at him with a muttered 
“Ha, she is a Christian’’, and took no 
further interest. 

Miss MacPherson duly arrived, and in 
answer to curt questions from the Indian 
doctor explained that she not only 
worked in the remote villages with two 
Indian colleagues, but she also /ived in 
the villages among the people she cared 
for. He asked her qualifications and 
when she said she was a trained nurse 
and midwife, Professor Banks added 
“Yes, and she’s a Queen’s nurse”, and 
explained how much a British district 
nurse was capable of. 

The Indian doctor sent for his women 
medical students and commended Miss 
MacPherson to them: “This foreigner 
chooses to come and work in our vil- 
lages; you all run away from your 
villages”. 

Miss Joan Gray, president of the 


Ready to receive the guests: the president, 
mayor and mayoress, chairman and 
honorary secretary 
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Association, said it was a particular 
pleasure to respond to the toast. **Pro- 
fessor Banks has always been a great 
friend of district nurses and we have 
been indebted to him on many occa- 
sions. Frequently he has been our guide, 
counsellor and friend. 

“While listening, | thought that per- 
haps we were not worthy of all that he 
has said; we are, as yet, only a small 
association. But we do represent district 
nurses throughout the world. We must 
not rest on our laurels and be compla- 
cent; Professor Banks’s words are a 
challenge for even greater effort.” 

Miss Gray said that what she had seen 
on her recent world trip had convinced 
her more than ever of the need for a 
district nurse to have .a comprehensive 
training, so that she was equipped to 
work in any place under any conditions. 
She referred to an incident in Singapore, 
when one of the public health nurse stu- 
dents came to the tutor, Miss Dorothy 
Goodwin, saying: “1 have just been asked 
to attend an old man with an ulcer, lying 
on the five foot way—how can I dress his 
leg there?’” Miss Goodwin had replied 
“If you don’t nurse him, who will?” 

Two days ago Miss Gray had seen off 
at London Airport Miss Carmelita 
Pinks, who after taking district training 
was returning earlier than planned to 
British Honduras, to help the victims of 
the hurricane. Miss Gray recalled Miss 
Pinks’s last words: “I am very thankful, 


Miss Gray, that I have been able to 
complete my course before this hap- 
pened, because I shall be so much more 
useful in my own country. There won't 
be room in the hospitals for all the 
casualties and we shall be needed”’. 

Nearly a hundred district nurses, in- 
cluding five who had travelled all the 
way from Scotland, and their guests, 
were present at the dinner which was 
held at the University Arms Hotel in 
Cambridge. The guests, who included 
Mr Miles Burkitt, chairman of Cam- 
bridgeshire County Council, and Mrs 
Burkitt; and Dr Cyril Eastwood, medi- 
cal officer of health for Cambridge and 
Mrs Eastwood, were welcomed by Miss 
Edith Fairless, chairman of the 
Association. 

Responding to this, the Mayor of 
Cambridge, Councillor A. Halcrow, said 
he understood that anyone who was brief 
was also popular and he proposed to 
court popularity. He succeeded. 

The guest speaker of the evening was 
Miss Daisy Bridges, who had been 
general secretary of the International 
Council of Nurses for fourteen years, 
until she retired in April. In that time she 
had visited thirty-three countries in all 
five continents, some more than once. 

Miss Bridges said she had never been 
a district nurse and although she had 
served on several Queen's Institute com- 
mittees she still did not know enough 

continued on page 212 


Photograph by courtesy of Cambridge Daily News 
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District Nurses’ Examination Pass List 


The following have passed the Institute’s examination and have been enrolled as Queen’s nurses from 7th September 1961. All those 
trained in England and Wales have qualified also for the national certificate of the Ministry of Health. 


+Distinction awarded by the Queen’s Institute. 


ENGLAND AND WALES Rogers, Margaret Edith 
Barnsley Semorad, Kathleen Elizabeth Mary 
Jackson, James Camberwell 
Megson, Joyce Elliott, Jasmine Iola 
Moore, Mildred Loader, Rita 
Birmingham Cardiff 
+Belk, Sarah Jane Frater, Marjorie Rhoda 
Cater, Eileen Mary Griffiths, Mary Lila 
Collumbell, Gladys Harwood, Mary Cranogwen 
Hackett, Rosemary Mooney, Winifred Elizabeth 
Turner, Dorothy Adella Nash, Margaret Irene 
+Yarnold, Margaret Winifred Ring, Agnes ; 
Bolton Routledge, Rosemary Siddons 
Dunn, Elizabeth Mary Stewart, Karin 
Walker, John Mallins Coventry ; : 
Bradford McCreesh, Mary Catherine Louise 
Birkby, Joan McNeice, Sarah 
Bownas, Valerie Anne Croydon te 
Conway, Kathleen +Manley, Margaret Cecilia 
Curran, Margaret Tirrell, Cynthia ; 
Garbutt, Mary Wynter, Carmen Cynthia 
Holmes, Evelyn East London 
Wallis, Frank Cole, Christiana Amina 
Brighton Keith, Prudence Adaphne 
Boyle, Maggie Teressa Wright, Louisa Adassa 
Cruickshank, Gileen Graigen Essex County 
Dannatt, Yvonne Constance Castle, Geraldine Grace 
Dore, Joan Evelyn Cornwall, Dolores Veronica 
Morris, Edith Ivy ; Desport, Marianne 
Nicholas, Lynette Valerie Hooper, Shela Maria 
Pinkess, Mary Eveline Howell, James Dennis 
+Ryder, Amy May Isaac, Daphney Josephine Eirene 
Smyth, Mary Bernadette Jarrett, Olive Lovina 
Wood, Rita Kiely, Delia Philomena 
Bristol McBain, David Birrell 
Doering, Johanna Hiltrude Georgine McHugh, Margaret 
George, Elizabeth Marion Primrose Meehan, Elizabeth Mary 
Hoskins, Hilda Mavis Moule, Ellen 
Lewis, Elizabeth Nelson, Merlene Adore 
Maggs, Jacqueline Maureen Thompson, Carmel Iota 
Phillips, Catherine Mary Turner, Dathnie Infanta 
Pugh, Betty Turner, Monica Rosetta 
Reid, Elizabeth Alice Weller, Jean Mary 


THE QUESTIONS 


Time allowed for examination: three hours. Important—two questions only to be answered 
in Part I and four in Part IT 
PART I 


Two questions only to be answered from this section 

1. What are the advantages to the individual and the community of vaccination and 
immunisation? Against which diseases is protection offered? How can these ser- 
vices be obtained? 

2. Name six voluntary organisations whose help a district nurse can enlist for her 
patients. State the type of assistance any three can give. 

3. Discuss the scope of the domestic help service. By whom is the service provided? 


PART II 
Four questions only to be answered from this section 


4. Describe all aspects of the care to be given to a man of sixty years who is recovering 
from a stroke, which has caused partial hemiplegia. 

5. What are the responsibilities of a district nurse with regard to: (a) Dangerous 
drugs and poisons; (6) Her nursing bag? 

6. What points should a district nurse consider when planning a day’s work? 

7. In what ways can loneliness of the elderly be alleviated? 

8. A patient suffering from mild cardiac failure is visited for a weekly diuretic injec- 
tion. The patient is doing light part-time work. What observations should be made 
and what advice given? 
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Exeter 
Lyddon, Rosalind Edith 
Morgan, Iris Florence 
Odam, June Alicia Agnes 
Tompkins, Joan Elizabeth 
Willett, Elizabeth Mary 


Gateshead 
Braillard, Coilette 
Elliott, Mary Elizabeth 
Grey, Marian 
Haswell, Margaret Alice 
Watson, Maureen 


Gloucester 
Gwilliam, Ruth 
Hernandez, Vicenta Gabriel 
Innes, Mary Iris 
Roberts, Margaret 


Guildford 
Box, Eleanor Shilston 
Cocker, Elizabeth Anne 
Needham, Pamela 
Norris, Rose Margaret 
Taylor, Ann Zillah 


Hackney 
Aboderin, Eunice Adepeju 
Ashman, Doris 
Dressekie, Dorrell Vicolyn 
Hamilton, Ayodeji Ayoka 
Williams, Delores Dahana 


Huddersfield 
Wood, Pamela Florence 


Kensington 
Carstairs, Cynthia Anne 
Howland, Doris Kathleen 
Iwe, Eunice 
Leycester, Sarah Eileen Pelican 
Oluwole, Gladys Oluranti 
O'Neil, Jean Gloria 
Roberts, Pauline Ann 
Rose, Joan Margaret 
Sanders, Ianthe Winnifred 


Lancashire 
Clare, Kathleen 
Clayton, Lilian 
Cooper, Sarah Evelyn 
Dobson, Christina 
Gregson, Kathleen 
Harris, Margaret Beryl 
Hembrough, Eileen 
McDougall, Greta Ellen 
Sefton, Jannetje 
Simm, Marian 
Taylor, Una Catherine 
Webb, Ethel 
Welsby, Alice 
Wharton, Eileen 


Liverpool 
Cox, Dorothy 
Dickinson, Brian Heath 
Floyd, Dorothy 
Ince, Anne Martha 
Langrell, Gladys 


McNicholas, Mary Margaret Teresa 


O’Shea, Philomena Christina 


Manchester (Harpurhey) 
Anidugbe, Madinat Ebun 
Breeze, Betty 

+Cross, Rachel 
Flanagan, Kathleen 
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Jennings, Sheila Mabel ; 


Moynihan, Olive 
Munnelly, Mary 
Tompson, Eama Eudalee 
West, June 


Metropolitan 

Abdulkadir, Rabi 

Dunn, Joan Elsie 

Farncombe, Mary Kate 

Hide, Frances Grace 

Hunt, Margaret Patricia 

Inneh, Gladys Oghogho 

Mallinson, Elisabeth Anne Birkby 
+Roberts, Anne Teresa 

Sealey, Beryl Blanche 
+Stanley-Jones, Rosemarie Leisa 


North London 
Dunne, Bridget Josephine 
O'Driscoll, Annie Christina 
Olurin, Trixie Louise 
Paddington 
Mizel, Sylvia Phyllis 
Plymouth 
De Cruz, Renee Antonette Theresia 
Reading 
Brookes, Muriel Katharine 
McFadyen, Veronica Hunter 
Moulton, Olive Joyce 
Parks, Rhoda Christine 
+Roberts, Mary 
Wilford, Thelma Sylvia Yvonne 


Rochdale 
R bg Ruth Winifred Evening Standard photograph 
= Mi . Miss Carmelita Pinks, whose success in the 
cy, Margare recent district nurses’ examination is 
McCormack, Mary 


announced below, preparing to leave for her 
home in British Honduras a week earlier than 
she had planned, in order to help with the 
aftermath of the hurricane. We were glad to 


St Helens with Liverpool 
Fairhurst, Elizabeth Lancaster 
Gatley, Ellen Patricia 


St Olaves learn that she found her immediate family safe, 
Danforth, Betty and their home still standing. 
Haskins, Barbara Pauline A few days after her arrival in British 
Hunt, Katherine Margaret ~ Honduras, Miss Pinks wrote that the B.B.C. 
Kennedy, Rosemary Constance broadcasts had not exaggerated the situation 
Russell, Doris Mary and the destruction was ‘‘indescribable’’. The 
Shellard, Alfreda Mary Frances most urgent needs were water and clothing, 
Salford and district nursing bags of which there was 
McNally, Marjorie Rita only one in the whole of Belize. 
Robinson, Patricia Ann . 
Sheffield (Johnson Memorial) Warrington 
+Biggins, Dorothy Warren, Margaret Harriet 
+Charlesworth, Grace Eva Watford 
Dale, Jean Carol Grace, Mary Teresa 
Peddle, Mary Eileen +Heymann, Charlotte Tana 
Sidebotham, William Hirst, Ruth Margaret 
Stockdale, Tarnia Jill Holmes, Mary Elizabeth 
+Thompson, Doreen Mary Randall, Jean Eleanor 
Stockport Roberts, Tessa Eluned 


Westminster and Chelsea 


Knapper, Jean Mary Chalmers, Ina 


Sunderland Chandler, Mary Rose 
Taylor, Brian William Delano, Grace Ebun 

Surbiton Dinwoodie, Winifred 
Enticknap, Eileen Mary Halley, Norah Bernadette 

+Fox, Denise Dorothy Hazell, Elsie Mabel Frances 

Hall, Doreen Nkobi, Nellie Nwakaku 
Jones, Norman Graham Thomas, Ruth Lenore 
Salmon, Glenys Woolwich and Plumstead 
Veitch, Catherine Ellen Carter, Mary Alexandra 


+Duke, Enid Pamela 
Henlin, Ruby May 
Kenna, Jean Stuart 
Worcester 
Blackburn, Norman 
Blackburn, Winifred Alma 
Clinch, Beryl 
Dancer, Ruth Anne 
Kite, Kathleen Mary 
Thompson, Albertha Regina 
Watson, Jane Alexandra 
Yorkshire East Riding 
Bradford, Jean Mary 
Campey, Margaret 


NORTHERN IRELAND 


Londonderry 
Farrell, Margaret Celine 
Taylor, Martha Jane 
Thompson, Sarah Margaret 
SCOTLAND 
Edinburgh 
Arbuckle, Georgina Christie 
Campbell, Catriona Macpherson 
Carter, Flora Anne 
Cleary, Annie Mary 
Dick, Monica Margaret 
Farmer, Edith 
Forrest, Sheila 
Hourston, Mary 
Johnston, Annabel Lavery 
Logan, Hannah 
McAlpine, Sarah McKinnon 
MacAskill, Mairi Maclean 
McCallum, Elizabeth Rachel Sarah 
McCann, Mary Imelda 
McDonald, Mary Annabella Black 
MacDonald, Catherine Margaret 
McGregor, Euphemia Allan 
MacKay, Mary Ferguson 
MacLeod, Margaret Caroline 
McLoone, Annie 
McNiven, Christina Tainsh 
MacRitchie, Christina 
MacUsbic, Katie Ann 
Mawson, Eunice Doreen 
Morgan, Marion Isobella 
Morland, Eliza Agnes Morrison 
Munro, Josephine Steele 
Murray, Elizabeth 
Murray, Elizabeth Margaret Isabella 
Newall, Isobel Buchanan 
Rennie, Isabel Anne Mary 
Robertson, Agnes Stuart 
Smith, William George Charles 
Wilson, Isabel Anne McIntyre 
Glasgow 
Bell, Josephine 
Fearon, Genevieve Vincente 
Garvey, Mary Elizabeth 
Higgins, Eulalie Louise 
Hughes, Hyacinth Veronica 
tJessop, Jean Mabel 
MacDougall, Flora 
MacLeod, Chirsty 
Morrissey, Mary Teresa 


EIRE 


Dublin 
Boyle, Josephine Sabina 
Murphy, Kathleen 
Quinn, Mary Kate 


The following has passed the examination and has been enrolled as an overseas Queen’s nurse from 7 September 1961: 


East London 


Pinks, Carmelita Redentora (a senior public health nursing officer from British Honduras) 


The following has passed the examination and has qualified as a Ranyard nurse and for the national certificate of the Ministry of Health: 


Ranyard Nurses 
Mead, Charles William 


December 1961 
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Miss M. B. Dixon 


Courtesy of Nursing Mirror 


i for £300 has been pre- 
sented to Miss M. B. Dixon to mark 
her retirement from the post of superin- 
tendent of the Westminster and Chelsea 
District Nursing Association. Miss Dixon 
had held this post since she became 
superintendent of the then Chelsea 
D.N.A. in 1938. 

The presentation was made at the 
Association’s annual meeting in October 
by Lord Cadogan, who said: ‘‘Miss 
Dixon is known by the great many nurses 
whom she has trained; there are some in 
Canada, in Kentucky and other places. 
But perhaps, Miss Dixon, you do not 
realise what a tremendous lot of good 
you have done in this world by advice, 
friendliness and example. I thank you 
for all you have done for us and for all 
you have done for mankind as well.” 

For a number of years Miss Dixon 
was honorary éditor of Queen’s Nurses’ 
Magazine, forerunner of this journal. 


Dinner continued from page 209 


about the work. But all her professional 
years she had been very interested in 
public health work. She had had her 
first lesson in social welfare when, as a 
first-year student nurse, she had been 
told to take a bedpan to “the boy in the 
sixth bed’’. In the middle of it, the patient 
asked if she would “‘arrange for daddy to 
come and see me on Saturday because 
he’s always sick on Sunday’’. The young 
student duly reported this phenomenon 
to Sister, who explained that the father 
always came home drunk on Saturday 
night, and was therefore not fit to visit 
his son in hospital on a Sunday. “*From 
then on, Jackie became a real person 
with a problem of which all district 
nurses would be conscious.” 

“IT have seen public health work or 
deplored the lack of it in many countries 
and many situations’’—and Miss Bridges 
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instanced some of the situations: India, 
Ethiopia, Korea and New Zealand, 

Miss Bridges, who had called her talk 
People, ended with the story of two small 
boys playing sand castles on the beach 
and whose conversation went like this: 

First boy: “Who do you think is the 
greatest man in the world?” 

Second boy: “‘The very greatest man?” 

Queen, of course.” 

““She’s not a man.” 

“Well, I don’t care, that’s what I 
think.” 

‘*Human relations is the most impor- 
tant thing in nursing’’, said Miss Bridges, 
and if anyone said that wasn’t nursing— 
“Well I don’t care, that’s what I think’’. 

She was pretty sure as she looked 
round the room, that if she asked any 
one of her audience why she was a dis- 
trict nurse, the reply would be “‘Because 
I love people’. 

Miss E. Jeanette Merry, a former 
general superintendent of the Queen’s 
Institute and past-president of the Asso- 
ciation, thanked Miss Bridges for her 
presence and for her words. Miss Merry, 
who had been retired for three years, said 
she was full of advice on the subject of 
retirement. She advocated enjoying lei- 
sure for the first three or six months, 
taking what each day brings. ““Don’t 
worry about having time on your hands, 
because time is the most blessed reward 
we can have.” 

Miss Merry described the delights of 
taking tea with friends, while everyone 
else would be dashing round Peabody 
Buildings or driving up a muddy lane. 
There were, however, some chores which 
still had to be done, even in retirement. 
Housework could be made much easier 
by using modern gadgets: she started 
with a Flexible Flo, then went on with a 
Minute Mop, and finished off “with a 
sort of pirouette with a pink and blue 
nylon feather duster’. 

So much for the speeches. They were, 
perhaps, the highlights of the evening. 
The dinner itself was superb, the Ayles- 
bury duckling making a pleasant change 
from the chicken which usually appears 
on the menu on such occasions (or so we 
are told). But the backbone of the 
evening's pleasure for most of the diners 
surely lay in Miss Bridges’ people— 
familiar people, half-forgotten people, 
never-met-before people. The chatter 
which arose before, during and after 
dinner was not mere polite conversation ; 
it was real talk between people with a 
common bond—their care for other 
people. 


Queen’s Nurses 
Personnel Changes 


APPOINTMENTS 
Administrators 
Houghton, F. E., Senior Area Nursing Officer, 
Somerset 
Webber, G. V., Area Nursing Officer, Somerset 
Nurses 
Bamford, E., Warwickshire 
Bamford, M. M., Warwickshire 
Barnett, R. N., East London Nursing Society 
Bennett, V. C., Somerset 
Brown, S. M., Bristol 
Burke, Mr P., Somerset 
Burt, H. M., Brighton 
Crawford, F. K., Jersey 
Davidson, D., Paddington 
Davies, G., Swansea 
Davies, M., Cheltenham 
Dell, S. M., Woolwich and Plumstead 
Denyer, J. M., Essex—Lady Rayleigh Training Home 
Forster, B. M., Wallasey 
Foskett, J. P. W., Croydon 
Germain, M. I., Bolton 
Gilbert, J., Manchester 
Gould, P. M., Birmingham 
Hope, A., West Riding of Yorkshire 
Maisey, R., Worcestershire 
Northgate, M. B., East Ham 
Ricks, V. M., Birmingham 
Rogers, V. M., Herefordshire 
Searchfield, A., West Riding of Yorkshire 
Taylor, J., Wakefield 
Venables, L. E. Y., Huddersfield 
Wood, M., Surrey 


RESIGNATIONS 
Ashton, Mrs A. M., personal 
Bentley, K., domestic 
Coward, C. L., retirement 
Dimmock, Mrs M. J., personal 
Donnelly, B., personal 
Gabbott, Mrs N. L., other work 
Gabbott, Mr W., other work 
Greaves, C. H., returning to Canada 
Hazlett, Mrs M., hospital work 
Hill, A. E., retirement 
Hill, D. R., personal 
Houlton, L. R., personal 
Jones, N., personal 
Jungr, I., other work 
Kennedy, A., other work 
Lavin, M., personal 
McCaul, M., personal 
Mann, E. H., personal 
Moore, E. B., retirement 
Moore, Mrs L. M., personal 
Morley, M. H., personal 
Preece, G. A., marriage 
Roberts, O. J., marriage 
Webb, Mr G. H., entering religious order 
Wilson, C. M., personal 
Withenshawe, L., retirement 
Wrafter, Mrs A., retirement 


Scottish Branch 


APPOINTMENTS 
Administrators 
Falconer, M. Y., East Lothian, County Nursing Officer 
Forster, I., Central Training Home, Edinburgh, Assis- 
tant Superintendent 
Nurses 
Carse, M. S., Denbeath (temporary) 
Fraser, F., Gauldry 
Glass, Mrs M. A. M., Cowdenbeath 
Gow, M. J. M. M., Bannockburn 
Lennon, A. C., Edinburgh 
Macdonald, A., Breasclete 
Mcintyre, A., Kilsyth 
MacKenzie, C. I., Dunoon 
McNicol, J., Charlestown 
Marshall, J. N. B., Moffat 
Martynowska, Z. B., Bridge of Don 
O'Neill, C. E., Inverness 


RESIGNATIONS 
Ferguson, M., Knock, marriage 
Grant, F., Denbeath, marriage 
Grant, J., Edinburgh, work abroad 
Innes, M., Ayr, health reasons 
Knight, C. F., Alva, marriage 
McCormick, M. J., Glasgow, marriage 
MacKenzie, B., Dornoch, marriage 
Macleod, A. M., Glasgow, marriage 
Watson, M. A., Lanark, retirement 


TRANSFER TO ENGLAND 
McKirdy, C., Glasgow 
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the development of 


taste 


A mother often wonders how soon her baby will 
enjoy the taste of his food, or make a face at 
something he doesn’t like. A sense of flavour is 
essential in life, like seeing and hearing and 
feeling, but it is a sense which develops slowly 
and must be guided. That’s where Twin-Pack 
comes in. 

Scott’s TWIN-PACK contains two separately 
packed cereals, two tempting flavours to teach a 
baby to recognise and enjoy variety. Two 
complementary cereals, oat and wheat, each 
providing body building protein in an easily 
digestible form. TWIN-PACK is more than just 
a Baby Food — it is a Baby Food which helps 
children develop that essential sense — taste. 


Scott's Baby Cereal—OAT, consists of 
oat flour, malt extract, bone phosphate, 
calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol. 


Scott's Baby Cereal—WHEAT, consists of 
wheat flour, malt extract, wheat germ, bone 
phosphate, calcium carbonate, dried yeast, 
salt, iron and ammonium citrate, manganese 
sulphate, copper sulphate and calciferol. 


Scott’s 


TWIN-PACK 


BABY CEREAL 


Please mention District Nursing when replying to advertisements 
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FARLEYS INFANT FOOD LTD. PLYMOUTH. DEVON 


Please mention District Nursing when replying to advertisements 
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CLASSIFIED 


ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: 17s. 6d. per single column inch: £2 per double column inch. Personal, 25d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, i2 words 3s.). Ruled border 5s. extra 


WILLIAM RATHBONE 
STAFF COLLEGE 


Experéenced health visitor with district nurse 
training and an interest in teaching required 
to assist the Principal at the above Staff 
College. 

Courses for nurse administrators, public 
health nurses and state enrolled nurses held 
through the year. 

Further details from: Principal, W.R.S.C., 
1 Princes Road, Liverpool, 8. 


CITY OF CARDIFF 
Public Health Department 
District Nursing Service 
Applications are invited for the post of 
Second Assistant Superintendent, S.R.N.., 
S.C.M. and Q.N. Certificates. Applicants 
will be expected to assist in the training of 
student district nurses, and the post offers 
good experience in administration. Salary 
and conditions of service in accordance with 
Whitley recommendations. Post is non- 
resident; car allowance available. Applica- 
tion forms obtainable from the Medical 
Officer of Health, Municipal Offices, Grey- 
friars Road, Cardiff, to be returned by 
30 December 1961. 
S. TAPPER-JONES 
Town Clerk 


CITY OF OXFORD 
Health Department 


Assistant Superintendent for Queen’s Training 
Home 

Experienced Queen’s Sister required to act 
as District Nurse Tutor (up to eight stu- 
dents, study-day system of training) and to 
deputise for the Superintendent. Resident or 
non-resident. Administrative experience and 
Health Visitor’s Certificate an advantage but 
not essential. The successful candidate may 
be offered administrative training at the 
William Rathbone Staff College. Salary ac- 
cording to Nurses and Midwives Whitley 
Council. Application forms obtainable 
from the Medical Officer of Health, Health 
Department, Greyfriars, Paradise Street, 
Oxford, to whom they should be returned. 
Town Hall HARRY PLOWMAN 
Oxford Town Clerk 


METROPOLITAN DISTRICT 
NURSING ASSOCIATION 
Assistant Superintendent required, general 
nursing and midwifery undertaken. Training 
centre for Queen’s nurses. Excellent experi- 

ence in administration. 

Opportunity for successful candidate to 
take course in Community Health Adminis- 
tration at William Rathbone Staff College, 
Liverpool. 

Apply: Deputy General Superintendent, 
Q.1.D.N., 57 Lower Belgrave Street, Lon- 


don, S.W.1. 
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SOMERSET COUNTY COUNCIL 


Midwifery and Nursing Services 

Area Nursing Officer required (Yeovil area) 
—Applicants must possess S.R.N., S.C.M. 
and Health Visitor's Certificate, and be 
qualified under Midwives’ (Qualifications of 
Supervisors) Regulations; district training 
an advantage. Previous experience in whole- 
time health visiting, supervision of pre- 
mature infants desirable. Motorist essential. 
Travelling allowance. Salary £877-£1034. 
Superannuable post. 


Superintendent — Weston - super - Mare. 
Experienced S.R.N., S.C.M. with district 
training, responsible for day-to-day working 
of twelve to fifteen district nurses and mid- 
wives. To live in attractive nurses’ hostel 
with own accommodation. Non-resident 
cook-housekeeper employed. 
Further particulars from: 
County Medical Officer of Health 
County Hall 
Taunton 


NORFOLK COUNTY COUNCIL 
Vacancies now exist in the following areas: 
District Nurse, Midwife/Health Visitor 
Docking. Seven miles North Norfolk coast. 
House provided 

Feltwell. Adjoining Fen area. Nurse’s house 
available 

Happisburgh. East coast. House provided 

North and South Creake. North Norfolk. 
House provided 

Tittleshall. Central Norfolk. Bungalow 
provided 


District Nurse Midwife 
Blofield. Rural area seven miles Norwich. 
Furnished accommodation for time being 
Caister-on-Sea. Second nurse. East coast 
resort. Furnished accommodation for 
time being 
Upwell. Rural area, near Wisbech. Unfur- 
nished Council house 
Nurses must be motorists and may use 
their own cars (loans available for purchase) 
or cars can be provided. Assistance given to 
applicants who require driving tuition. 
House furnished if required. 
Grant towards moving expenses will be 
paid. 
Staff needed for relief duties, holidays and 
longer periods—must be mobile. 
Application forms from County Medical 
Officer, 29 Thrope Road, Norwich, Norfolk, 
NOR OIT 
Health Visitor Scholarships 
Facilities available for health visitor training 
for full-time and generalised appointments 
Queen’s Nurse Training 
Courses arranged for State Registered 
Nurses (usually with S.C.M. Certificates) 
for work in the county. 


Please mention District Nursing when replying to advertisements 


WESTMORLAND 
COUNTY COUNCIL 

Nursing Services 
Arnside—small holiday resort in south West- 
morland. District nurse/midwife/health visi- 
tor required for combined duties. House and 
car provided. Apply to County Medical 
Officer, County Hall, Kendal. 
Tebay—district nurse/midwife/health  visi- 
tor required for this single rural district in 
north Westmorland. House and car pro- 
vided. Apply to County Medical Officer, 
County Hall, Kendal. 


MIDDLESEX COUNTY COUNCIL 
County Health Department 
Domiciliary Midwives (non-residential) re- 
quired in Area 4 (Hendon and Finchley). 
Must be S.C.M. and preferably S.R.N. 
N.M.C. salary plus London weighting. Uni- 
form provided. Furnished accommodation 
available. Should be able to drive a car. Car 
allowance. Established. Prescribed condi- 
tions. Particulars and two referees to Area 
Medical Officer, Town Hall, Hendon, 
N.W.4 by 23 December. (Quote H.861 

D.N.J.) 


THE COUNTY COUNCIL 
OF CLACKMANNAN 

District Nurse/Midwife required for county 
district. House and car provided. Whitley 
Council Scale and Conditions of Service. 
Superannuated post and medical examina- 
tion. Application, giving full personal de- 
tails, qualifications and experience, to Medi- 
cal Officer of Health, Bedford Place, Alloa. 
22 November 1961 


GLOUCESTER 
DISTRICT NURSING SOCIETY 
State Certified Midwives required for whole- 
time domiciliary midwifery. Also one domi- 
ciliary midwife required for night-duty only. 
Apply to the Superintendent, 14 Clarence 
Street, Gloucester. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 
Bursaries for Public Health Tutor 
Courses 

Two bursaries of £400 each are being offered 
by the Queen’s Institute to enable Queen's 
nurses to take one of the following courses 
at the Royal College of Nursing, beginning 
in September 1962: 

(a) District Nurse Tutor Course; 

(b) Health Visitor Tutor Course. 

Applicants must hold the Health Visitor's 
Certificate and have had wide experience in 
district nursing, including generalised ser- 
vice or full-time health visiting. 

Further information may be obtained 
from the Education Department, Q.1.D.N., 
57 Lower Belgrave Street, London, S.W.1. 

Other advertisements on page 216 
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Public Health Nurse Administrators 

at Home and Overseas 
There are many absorbing and worthwhile 
jobs in public health administration. Nurses 
who would like to prepare themselves for this 
work can obtain scholarships to take a three 
months’ course covering many facets of 
administration. 

For information concerning scholarships, 
courses, and fields of work which these open 
up at home and overseas, write to Education 
Department, Q.1.D.N., 57 Lower Belgrave 
Street, London, S.W.1. 


RANYARD NURSES 
District Nurse Training 


Courses of approved training to 
qualify for the Ranyard certificate and 
the national certificate in district nur- 
sing are available to state registered 
nurses on the general register. It is 
combined training with the Queen's 
Institute of District Nursing. The next 
course begins in January 1962. 
Further details may be obtained from 
the General Superintendent, St Mark’s 
Church, Kennington Park Road, 
S.E.11. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 


Founded in 1913 by Queen’s 
Nurses, for Queen’s Nurses 
Minimum subscription FIVE SHILLINGS 

a year. 


OBJECT—To assist financially colleagues 
who have to give up work owing to 
illness. 


APPLICATIONS for financial assistance 
may be made for a GRANT, after three 
consecutive subscriptions previous to 
going off duty owing to an illness of short 
duration have been paid, and after salary 
rights have been exhausted. OR 


AN ANNUITY, after five consecutive sub- 
scriptions have been paid up to time of 
going off duty, when the illness involves 
resignation from District Nursing, and 
the applicant is unable to undertake other 
work. 


SUBSCRIPTIONS should be sent to Miss 
Ivett, St. Anthony’s, Marine Hill, Cleve- 
don, Somerset from whom further details 
can be obtained. 


An Annual Report, with a renewal notice, 


is posted direct to all subscribers each 
year. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 


Health Visitor and District Nurse Training 
Courses 
1962-63 

Health Visitor Course 

1, Nine months’ course approved ‘by the 

Ministry of Health to prepare students for 

the health visitor examination of the Royal 

Society of Health. Courses are held at the 

Bolton and Brighton Technical Colleges 

and begin in September. 

District Nurse and Health Visitor Courses 

2. Course covering thirteen months to pre- 

pare students for: 

(a) The national certificate of the Ministry 
of Health and the certificate of the 
Queen’s Institute (district nursing). 

(b) The certificate of the Royal Society of 
Health (health visiting). 

Three months’ course in district nursing is 

taken at approved centres by 27-30 May 

1962, followed immediately by nine months’ 

health visitor course beginning in September 

1962. 

Further information and details may be 
obtained from the organising tutors at: 
(i) Bolton Technical College, Manchester 

Road, Bolton; 

(ii) Arts and Social Studies Department, 

Brighton Technical College, 237 Preston 

Road, Brighton. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 

District Nurse Training 
Courses of approved training to qualify for 
the Queen’s Roll and the national certificate 
in district nursing are available to State 
registered nurses on the general register. 

Further details may be obtained from the 

Education Department, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. 


NEW AUSTIN CARS 


Reduced Hire Purchase and Insurance 
rates to members of Nursing Profession. 
Seven, A.40 and A.55 Saloons from 
£143 10s 8d. down, 36 monthly instalments 
£14 10s Sd. Also Morris Minor and Mini- 
Minor Saloons and Vans. Free Brochures. 
Austin House (D.N.), Highfield, London, 
N.W.11. Telephone Speedwell 0011. 


CITY OF MANCHESTER 
Health Department 
Senior Queen’s District Nurse, also Queen’s 


’ District and State Registered Nurses re- 


quired for full-time district nursing duties. 
N.M.C. salary scale. Applications, stating 
age, experience and qualifications, to the 
Medical Officer of Health, Town Hall, 
Manchester 2. 


National Florence Nightingale 
Memorial Committee of Great Britain 
and Northern Ireland 
The British Red Cross Society is again 
awarding two scholarships of £350 each for 
the 1962-63 session, to British nurses for 
post-registration nursing study outside the 

British Isles. 
The National Florence Nightingale Memorial 
Committee is awarding additional scholar- 
ships for the same purpose. 

Full particulars from the Chief Nursing 
Officer, British Red Cross Society, 7 Gros- 
venor Crescent, London, S.W.1. 


A holiday for two or three weeks is offered 
at Champney House, Pembury Road, Tun- 
bridge Wells, by John E. Champney’s 
Trust. The Home is endowed by the Trust 
so that the charge is reduced to 5} guineas 
a week. Teachers, Nurses, Ministers of 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address. 


Central Sterile Supply Services 
and their application to 
, district work 


The report of the Conference addressed by 
Dr. E. M. Darmady which appeared in 
our July issue is now available in the form 
of a four page illustrated leaflet. Price 6d 
each including postage. 

Orders with money should be sent to 
District Nursing, 57 Lower Belgrave Street, 
London SW.1. 


500 FAVOURITE RECIPES 


The Association of District Nurses regrets to 

announce that owing to a fire at the factory 

where the cookery books are being bound, 

the first copies will not be available until the 
middle of December 


For particulars of 


ADVERTISEMENTS 


in this Journal 


Please apply to 
S. & H. FRETWELL LIMITED 


or 


92 Fleet Street, London E.C.4 
Telephone: FLEet 5587-8 


QUEEN’S NURSES MAGAZINE LTD. 
57 Lower Belgrave Street, London, S.W.1 
Telephone: SLOane 0355/9 


Please mention District Nursing when reblying to advertisements 
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